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Abstract
Background: Substance use disorder (SUD) among pregnant women is a significant public
health concern in the United States, particularly in Kentucky. Nursing curriculum has not kept
pace with the escalating public health crisis regarding SUD. Graduating nurses joining the
obstetric field are often not prepared to meet the unique care needs of this vulnerable population.
Purpose: The purpose of this DNP project was to pilot an educational intervention embedded
with content regarding SUD with entry-level obstetric nurses that were enrolled in the nurse
residency program at UK HealthCare.
Methods: This project used a quasi-experimental pretest – posttest design. Participants
completed a pretest, an educational intervention, and a posttest. The identical pretest and posttest
included knowledge questions developed by the principal investigator (PI) and attitude questions
derived from a validated tool, the Drug and Drug Problems Perceptions Questionnaire (DDPPQ).
The tests comprised of multiple choice, true/false, and 7-point Likert scale questions to analyze
participants’ knowledge and attitudes toward SUD. Wilcoxon signed rank tests were used to
compare participants’ responses before and after the intervention.
Results: The knowledge results showed clinical significance and improvement in the median
score from pretest (Median = 50.0%) to posttest (Median = 60.0%), albeit not a statistically
significant improvement (Z = -1.63, p = 0.102). The DDPPQ contains five subscales and all
subscales showed clinical significance and improvement. Additionally, there was statistical
improvement in the role adequacy (Z = -2.12, p = 0.034) and role support (Z = -2.07, p = 0.038)
subscales.
Conclusion: An educational intervention is an effective tool to improve entry-level obstetric
nurses’ knowledge and attitudes toward patients with SUD. The results of the pretest and posttest

could be used to implement similar educational interventions across services lines in the health
care system. Further studies with more diverse participants are warranted to generalize
conclusions.
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Background and Significance
Introduction to Problem
In 2016, 24.3 per 1,000 women giving birth in a hospital had a substance use disorder
(SUD) diagnosis (Agency for Healthcare Research and Quality [AHRQ], 2019). Since 2010,
prescription opioid misuse, heroin, and synthetic opioid use have skyrocketed and correlated
with an increase in overdose deaths (Centers for Disease Control and Prevention [CDC], 2021).
From 2002 to 2013, the largest surge in heroin use was specifically among women (CDC, 2016).
As it stands, nursing curriculum has not kept pace with the escalating public health crisis
regarding SUD and corresponding evidence-based treatments (Finnell et al., 2018). Furthermore,
the lack of consistency of educational preparation for SUD can perpetuate poor care and negative
attitudes toward persons with SUD (Bartlett et al., 2013). It is crucial for nurse researchers to
address the increasing prevalence of SUDs among women of childbearing age, and to develop
culturally sensitive evidence-based approaches to care for this vulnerable population.
Context, Scope, and Consequences
According to the National Institute of Drug Abuse, SUD is a “chronic, relapsing brain
disease that is characterized by compulsive drug seeking, continued use despite harmful
consequences, and long-lasting changes on the brain” (National Institute on Drug Abuse [NIDA],
2018, para. 1). Addiction is the most severe form of SUD and is caused by repeated misuse of a
substance (NIDA, 2018). Many people hear the word “addiction” and assume that if individuals
do not have the willpower to change the behavior, then they must be weak; however, SUD is a
multifaceted condition that can be caused by genetics, environmental factors, experiences, and
trauma (NIDA, 2018). Nurses are often not well-trained in SUD and their lack of understanding
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regarding the pathophysiology and etiology of SUD can lead to stigmatization of patients and
poor nurse-patient relationships.
Pregnancy can provide eligibility for health benefits women did not have before, and
during their pregnancy may be the first time some women receive routine healthcare. Therefore,
nurses should cease the opportunity and see this as a chance to identify patients that may need
treatment for a SUD. A trusting nurse-patient relationship can mean a patient is four times more
likely to receive adequate prevention and ongoing healthcare which may encourage the mother
with SUD to engage in recovery (Savin, 2015). Without proper education, nurses may find
themselves unprepared to care for pregnant women with SUD.
Current Evidence-Based Interventions
The predominant findings in the literature suggest that inadequate SUD education in
nursing school curriculum causes new nurses to enter the workforce unprepared to care for
patients with SUD (Farrell, 2020). Williams et al. (2020) reported that nursing students
demonstrated improved knowledge of SUD after an educational intervention utilizing videobased case scenarios of potential encounters with patients with SUD. Furthermore, the
educational intervention reduced stigma toward patients with SUD. Reducing stigma can
improve care and patient outcomes (Williams et al., 2020).
No prior research was found that examined educational interventions in a nurse residency
program. The current literature revealed several evidence-based educational intervention
methods that could be utilized to address the specific nursing care required for women of
childbearing age with SUD. Implementation of an educational intervention that includes
testimony from a person with a lived recovery experience has been effective at familiarizing
nurses with the idea that recovery is possible (Dion, 2019). By hearing their stories, nurses better
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understand the numerous pathways to recovery and learn the specific needs of the SUD patient
(Dion, 2019). Nurses learn that individuals in recovery working as peer support specialists are
instrumental in connecting patients with SUD to community resources, including treatment and
harm reduction (Dion, 2019). When testimonials are integrated in SUD educational content,
nurses are more likely to support and advocate for patients with SUD (Dion, 2019). These tools
allow nurses to replace ineptitude and negative attitudes with best practices for treating patients
with SUD, which is key in supporting these patients to achieve recovery and well-being (Bartlett
et al., 2013).
Screening, brief intervention, and referral to treatment (SBIRT) is a comprehensive
approach, promoted by the Substance Abuse and Mental Health Services Administration
(SAMHSA), that health care providers can use to identify patients with risky alcohol and drug
use (SAMHSA, 2017). Kalu et al. (2016) reported an increase in SBIRT knowledge during a
clinical assessment demonstration for randomized groups of medical residents including those
that consisted of a combination of lectures, role-play, and online learning versus those residents
that only participated in online learning. Russell et al. (2017) developed a live class with the goal
of improving nurse competency when caring for individuals with SUD at a health system in the
United States. Among nurses that opted to participate, there was a significant increase in
perceived competency related to self-confidence, attitudes, communication, and knowledge
(Russell et al., 2017).
Purpose/Objectives
The purpose of this DNP project was to pilot an educational intervention embedded with
content regarding SUD with entry-level obstetric nurses that were enrolled in the nurse residency
program at UK HealthCare. The specific aims of this project included:
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1. To provide a virtual SUD educational intervention for entry-level obstetric nurses
enrolled in the nurse residency program including the following content: pathophysiology
of addiction, approaches to reducing stigma, SBIRT components, peer support role, and
strategies to support pregnant women affected by SUD.
2. To evaluate the entry-level obstetric nurses’ knowledge and attitudes in caring for
patients with SUD prior to and following the educational intervention.
Theoretical Framework
The framework that guided this DNP project was the self-determination theory. When
essential human needs such as autonomy, competence, and relatedness are satisfied, then
behavioral regulation takes place (Ng et al., 2012). The self-determination theory focuses on the
quality and not the quantity of a motivating behavior and this realization occurs when an
individual is not controlled by extrinsic motivators (Ng et al., 2012). The concepts of the selfdetermination theory can be extended to the relationships between nurses and patients, other
nurses, and themselves (Ng et al., 2012). When autonomy, competence, and relatedness are
achieved, humans are intrinsically driven to succeed and will participate in tasks that promote
health and well-being.
The self-determination theory was chosen to guide this project to motivate individuals to
initiate change that could be fostered or inhibited in certain settings. Therefore, achieving
acceptance of the components of the educational intervention from individual nurses can
facilitate a modification in the care of women of childbearing age with SUD, encouraging a longterm change. The goal was for nurses to align their care with evidence-based practices that will
promote patients’ autonomy in making decisions related to the management of their SUD. When
nurses communicate with patients through the tenets of this theory, then patients have capacity to
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become engaged and pro-active instead of frustrated and defensive. The self-determination
theory constructs (autonomy, competence, and relatedness) were used to guide development of
the educational intervention content. The focus of the educational intervention was based on
enhancing the autonomy of nurses in engaging pregnant women in conversations about SUD,
competence in understanding SUD, and enhancing the connection between pregnant women and
healthcare providers to support recovery.
Review of Literature
Synthesis of Evidence
The purpose of the literature review was twofold: first, to understand the importance of
SUD educational interventions in healthcare provider and health science student populations; and
second, to synthesize the results to determine if the interventions have the desired impact on
provider and student knowledge and attitudes about patients with SUD. The PICOT question
guiding the review was: In entry-level obstetric nurses enrolled with the nurse residency
program, how does an educational intervention, which includes SBIRT components, affect
knowledge and attitudes in caring for patients with SUD? A systematic search of published
articles involving educational interventions and SUD was conducted using CINAHL,
MEDLINE, PsychINFO, Cochrane database for systematic reviews (CDSR), and PubMed. The
literature search was limited to full-text articles about adult human subjects written in English.
The following search terms were entered in the databases in various combinations: substance use
disorder, pregnancy, nursing, nurse residency, SBIRT, education, intervention, knowledge,
curriculum, and attitude. References in the studies were evaluated for any relevant articles.
Articles were excluded if the setting was outside the United States and the population was not
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health care providers. The combined search strategies yielded 28 articles, 10 of which were
found relevant to the project question.
The review of literature revealed no risk in implementing SUD education with nursing
students, new nurses, and experienced nurses. The articles reviewed utilized varying strategies
for SUD educational interventions, including live training varying in length from 1 to 4 hours,
SBIRT with different instructional methods like asynchronous modules (Quaye et al., 2020),
online interactive sessions (Knopf-Amelung et al., 2018), live sessions (Dion & Griggs, 2020;
Lanzillotta-Rangeley et al., 2020; Mahmoud et al., 2018; Mahmoud et al., 2019; Russell et al.,
2017; Seney et al., 2020), SBIRT with clinical exposure (Mahmoud et al., 2018; Mahmoud et al.,
2019), and educational videos (Dion, 2019; Williams et al., 2020). None of the articles involved
obstetric nurses specifically but included the following specialties: pediatrics (Seney et al.,
2020), medical-surgical (Russell et al., 2017), surgical/postoperative (Russell et al., 2017), and
nursing students (Dion, 2019; Dion & Griggs, 2020; Knopf-Amelung et al., 2018; LanzillottaRangeley et al., 2020; Mahmoud et al., 2018; Mahmoud et al., 2019; Quaye et al., 2020;
Williams at al., 2020).
All studies reported positive outcomes after the SUD educational interventions, including
increased competency (Knopf-Amelung et al., 2018; Lanzillotta-Rangeley et al., 2020; Quaye et
al., 2020; Russell et al., 2017; Williams et al., 2020), knowledge (Knopf-Amelung et al., 2018;
Lanzillotta-Rangeley et al., 2020; Quaye et al., 2020; Russell et al., 2017; Williams et al., 2020),
and confidence (Dion, 2019; Dion & Griggs, 2020; Mahmoud et al., 2018; Mahmoud et al.,
2019; Russell et al., 2017). All studies implemented SUD educational interventions with nurses
and nursing students and included similar content as follows: SBIRT components, harm
reduction concepts, patient-first language, and destigmitization strategies (Dion, 2019; Dion &
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Griggs, 2020; Knopf-Amelung et al., 2018; Lanzillotta-Rangeley et al., 2020; Mahmoud et al.,
2018; Mahmoud et al., 2018; Quaye et al., 2020; Russell et al., 2017; Seney et al., 2020;
Williams et al., 2020).
Gap in Practice
SUD educational interventions have been well established in various settings and have
contributed to improved knowledge and attitudes toward patients with SUD, but numerous
settings do not have standardized SUD education for entry-level nurses. The literature review
revealed several gaps contributing to the lack of nurses’ knowledge when caring for patients with
SUD. There were multiple studies that suggested nursing students do not receive adequate SUD
education resulting in commencement of their programs with inadequate knowledge regarding
care for persons with SUD (Dion, 2019; Dion & Griggs, 2020; Knopf-Amelung et al., 2018;
Lanzillotta-Rangeley et al., 2020; Mahmoud et al., 2018; Mahmoud et al., 2019; Quaye et al.,
2020; Williams at al., 2020). This knowledge deficit can perpetuate negative feelings toward this
vulnerable population (Dion, 2019; Dion & Griggs, 2020; Mahmoud et al., 2018; Mahmoud et
al., 2019; Russell et al., 2017). This project addressed a knowledge gap among entry-level
obstetric nurses who often care for women of childbearing age with SUD; the goal was to enable
them to deliver the best care possible for this population.
Proposed Strategy to Address the Gap
Based on the literature review, there are a variety of recommendations for improving
nurses’ knowledge and attitudes toward patients with substance use disorder. Four articles
focused on SBIRT, which is a SAMHSA endorsed evidence-based approach to care for patients
with SUD (Knopf-Amelung et al., 2018; Mahmoud et al., 2018; Mahmoud et al., 2019; Quaye et
al., 2020). One of the SBIRT components instructs the provider to identify patients with risky
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behaviors at an early stage, which promotes early intervention. Another core component of
SBIRT is motivational interviewing, which is the preferred style of communication between
provider and patient to reinforce motivating factors to initiate and sustain positive change (Quaye
et al., 2020). All SBIRT components equip providers with appropriate skills in caring for patients
with SUD (Quaye et al., 2020). The information from the literature review and the four articles
that focused on SBIRT were used to develop the virtual SUD educational intervention.
Methods
Design
This DNP project was a quasi-experimental, one group pretest – posttest design to pilot
an educational intervention embedded with content regarding SUD among entry-level obstetric
nurses that were enrolled in the nurse residency program at UK HealthCare. The project aimed to
provide a virtual SUD educational intervention including the pathophysiology of addiction,
approaches to reducing stigma, SBIRT components, peer support role, and strategies to support
pregnant women affected by SUD. The project also aimed to evaluate the nurses’ knowledge and
attitudes in caring for patients with SUD prior to and following the educational intervention.
Setting
Agency Description
The setting for the implementation of the DNP project was the UK Birthing Center, a part
of UK HealthCare. The UK Birthing Center has 12 labor and delivery beds, four triage beds, four
PACU beds, three operating rooms, 17 mother-baby rooms that can convert to 26 beds, and ten
high-risk antepartum beds that can flex up to 12 beds. The UK Birthing Center is associated with
a Level IV neonatal intensive care unit (NICU) to care for complex and critically ill neonates and
a Level I trauma center that handles the most severe traumas. The UK Birthing Center averages
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1,900 births per year. The workforce at the UK Birthing Center comprises approximately 100
nurses, five certified nurse midwives, 14 attending physicians, and 20 OB/GYN resident
physicians.
Congruence to Agency’s Mission and Vision
UK HealthCare has a strategic goal to “foster and support a diverse, inclusive community
of care providers who continually strive for equity-mindedness to ensure quality care to patients
from all backgrounds, and who actively engage team members from all backgrounds to achieve
patient outcomes, enterprise goals, and optimal personal achievement” (UK HealthCare, 2021, p.
4). The purpose of this DNP project was to pilot an educational intervention embedded with
content regarding SUD with entry-level obstetric nurses that were enrolled in the nurse residency
program at UK HealthCare. This project contributed to UK HealthCare’s strategic goal by
educating entry-level nurses which will provide more equitable care and improve patient
outcomes. The vision of UK HealthCare is “dedicated to the health and people of Kentucky and
setting a high standard for quality and caring” through a commitment to “provide the most
advanced patient care and serve as an information resource” (UK HealthCare, 2022, para. 11).
The purpose of this DNP project aligns with the vision of UK HealthCare and provided resources
to nurses that are evidence-based practices. The educational intervention provided tools for
entry-level nurses to provide the best care for their patients.
Stakeholders
There are several stakeholders within this DNP project setting. Hospital administrators
and nursing management are important stakeholders because they have an interest in the
outcomes of the educational intervention and its effect on the organization. Entry-level obstetric
nurse residents are important stakeholders because they are potentially eligible to participate in
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the study and are ultimately the ones responsible for caring for patients with SUD. Nurse
residency facilitators must allow the time and space in their nurse residency program seminars.
The patients are critical stakeholders because they would be the benefactor of the intervention
which could ultimately lead to early detection of risky substance use or referral to treatment and
ultimately recovery.
Facilitators and Barriers
A strong facilitator for this educational intervention was that the study aligned with the
mission and values of the health care system. Additionally, the nursing administrators and nurse
residency facilitators acknowledged a need and supported the implementation of this DNP
project. The virtual format aligned with the asynchronous learning modules that were being
offered to the nurse residents at the time of the project implementation; therefore, enabled
readiness to complete the educational intervention.
The primary barrier to the implementation of this DNP project was the ongoing COVID19 pandemic. The DNP project proposal was to implement the educational intervention during a
live residency seminar, but the project was being implemented during a surge in COVID-19
cases. As a result, UK HealthCare canceled the nurse residency seminars indefinitely, and
transitioned to asynchronous learning modules. Modifications were made by the PI to offer the
intervention in a virtual format. Another barrier may have been the time commitment related to
participating in the study.
Sample
The target population included a convenience sample of entry-level (in their first year of
nursing practice) obstetric nurses with either an associate or baccalaureate degree in nursing that
were participating in the nurse residency program at UK HealthCare. The sample excluded
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obstetric nurses not enrolled in the nurse residency program and obstetric nurses with 12 months
or greater experience. A total of 15 entry-level obstetric nurses were invited to participate in this
DNP project based on inclusion criteria; however, only nine entry-level obstetric nurses
participated.
Procedure
IRB Approval
The application for approval of this DNP project was submitted to the University of
Kentucky Institutional Review Board (IRB). It was submitted through the University’s e-IRB
process under IRB #70030. Approval was granted in October 8, 2021. Additionally, this DNP
project was approved by the UK HealthCare Nursing Research Council on July 14, 2021.
Description of Intervention
Names and email addresses of eligible participants were provided to the primary
investigator (PI) by the nurse residency facilitator. The PI sent an email to invite all eligible
participants. The email included a cover letter that informed the participant that their completion
and submission of the questionnaires implied informed consent (see Appendix D). Participants
were not randomized in this project. Participants were given instructions in the email to click the
pretest link and complete the pretest. They were asked to complete the pretest before viewing the
educational intervention to determine their knowledge and attitudes toward patients with SUD
prior to the educational intervention. The participants were given the link in the email for a 30minute pre-recorded educational intervention PowerPoint that included information on the
background, significance, and practice recommendations for SUD. The educational intervention
was based on best practices that were noted in the literature review, as well as evidenced-based
guidelines endorsed by SAMHSA. One month following the initial invitation, participants were

21

sent a posttest link in an email that included the same questions as the pretest.. The data collected
was stored in REDCap and analyzed with SPSS.
Measures and Instruments
The email sent to eligible participants included Research Electronic Data Capture
(REDCap) links that were used to access both the pretest and posttest. The pretest and posttest
were identical and differed only in the time they were administered. The pretest and posttest
included a combination of the following response options: 7-point Likert scale, multiple-choice,
and True/False questions. Demographic questions were used to collect characteristics of the
participants including age, gender, highest year of school completed, shift primarily worked, and
whether the participant or a close family member or friend had ever been diagnosed with SUD
(see Appendix A). The knowledge-based questionnaire included nine multiple choice questions,
one True/False question, and were scored as either correct or incorrect (see Appendix B). The
knowledge-based questionnaire was based on evidence from the literature and developed by the
PI. Face validity of the knowledge-based questionnaire was established by having expert
psychiatric mental health nurse practitioners review and edit the assessment tool. The Drug and
Drug Problems Perceptions Questionnaire (DDPPQ) is a 22-question tool that was used to
measure provider attitudes about patients with SUD (Watson et al., 2006). Items from the
DDPPQ were scored on a Likert scale ranging from one to seven and lower scores indicated
fewer perceived problems (Watson et al., 2006). The DDPPQ was developed by Dr. Hazel
Watson, who granted the PI permission to adapt the tool to use patient-first language (see
Appendix C, Appendix E, and Appendix F). The internal consistency of the DDPPQ instrument
was achieved with Cronbach’s Alpha (α = .880).
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Data Collection
A cover letter was attached to the email and participants were informed that by clicking
the link they implied consent and willingness to participate in this DNP project. At initiation,
participants were asked to create a unique identifier to match participants from pretest to posttest.
The pretest link and educational intervention were distributed through email in October 2021
with weekly email reminders from the PI and clinical mentor. The posttest link was distributed
through email in November 2021 with weekly email reminders from the PI and clinical mentor
until the implementation phase concluded in December 2021. Data was collected anonymously
through REDCap to ensure that participants were protected.
Data Analysis
The collected data were exported to SPSS version 27.0 for statistical analysis. The PI
omitted responses with missing data and analyzed responses with a completed pretest and
posttest. The demographic data that was collected included only categorical variables. Data was
analyzed using descriptive statistics for demographic data including frequency distributions with
percentages. The difference between pretest and posttest knowledge and attitudes were compared
using Wilcoxon signed rank test due to the small sample size of the project and non-normality of
variables. The Wilcoxon signed rank test is a non-parametric test that is analogous to the paired
t-test and was the best option to analyze this project data that included outliers. The level of
significance was set to p < 0.05.
Results
A total of 15 entry-level obstetric nurses were invited to participate in this DNP project
based on inclusion criteria. The number of eligible participants decreased to 13 because two
nurses left the healthcare system during the implementation of the project. There were nine
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participants that completed the pretest in its entirety and three participants partially completed
the pretest. Of the nine participants that completed the pretest in its entirety, five participants
completed the posttest. Results from the partial responses on the pretest and from the four
participants that only completed the pretest were disregarded. Therefore, the data analysis
included a sample of N = 5. Demographics (n, %) for the participants are presented in Table 1.
The majority were ages 26 to 35 (n = 3, 60.0%) and two were 18 to 25 years old (40.0%). All
participants were female (n = 5, 100.0%). Three (60.0%) had a bachelor’s degree, and two
(40.0%) had an associate’s degree. Four (80.0%) worked the day shift and one reported working
the night shift (20.0%). When asked if they or a close friend or family member had ever been
diagnosed with a SUD, three (60.0%) reported “Yes.”
Knowledge was examined using a 10-item questionnaire. The percentage of correct
responses out of ten were computed at pretest and posttest and compared using Wilcoxon signed
rank test. The results showed clinical significance and improvement in the median knowledge
score from pretest (Median = 50.0%) to posttest (Median = 60.0%), albeit not a statistically
significant improvement (Z = -1.63, p = 0.102). Figure 1 displays the knowledge scores for
pretest and posttest on a scale from 0.0% to 100.0%. The median score at pretest was a 50.0%
(IQR = 30.0%, 80.0%) and the median score at posttest was a 60.0% (IQR = 40.0%, 80.0%).
Table 2 presents the percentage of correct responses for each knowledge item at pretest and
posttest.
Attitudes were examined using the 22-item DDPPQ (Watson et al., 2006) that consists of
five subscales: role adequacy, role legitimacy, role-related self-esteem, role support, and work
satisfaction. Median scores (possible range 1 to 7) for each subscale were compared between
pretest and posttest using Wilcoxon signed rank tests. Table 3 displays the descriptive statistics
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(Median, IQR) for each subscale at pretest and posttest and the statistical analysis results. All
items showed improvement and clinical significance as indicated by lower median scores at
posttest. There was significant improvement and statistical significance in role adequacy (Z = 2.12, p = 0.034) and role support (Z = -2.07, p = 0.038). Figure 2 presents the median DDPPQ
subscale scores at pretest and posttest, with lower scores indicating fewer perceived problems.
Discussion
The purpose of this DNP project was to pilot an educational intervention embedded with
content regarding SUD with entry-level obstetric nurses that were enrolled in the nurse residency
program. The results demonstrated that the educational intervention caused a clinically
significant difference in knowledge and attitudes. Additionally, there were two subscales, role
adequacy and role support, in the attitude measurement that showed statistically significant
improvement. These findings indicate that the intervention was effective in educating entry-level
obstetric nurses on the best practices when caring for pregnant and postpartum women with
SUD, as well as an evidence-based model to screen, identify, and reduce risky substance use.
Evidence suggests that the topic of SUD is inadequately addressed in nursing education and there
isn’t one solution to develop the knowledge necessary to care for this vulnerable population
(Farrell, 2020). Research supports the implementation of learning modules into transition to
practice programs using various combinations of lectures, case studies, videos, and personal
stories (Dion, 2019; Dion & Griggs, 2020; Knopf-Amelung et al., 2018; Lanzillotta-Rangeley et
al., 2020; Mahmoud et al., 2018; Mahmoud et al., 2018; Quaye et al., 2020; Russell et al., 2017;
Seney et al., 2020; Williams et al., 2020). The focus of this intervention was delivering education
to improve nurses’ knowledge and attitudes when caring for patients with SUD, filling gaps
represented in the literature.
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There was clinically significant improvement or consistency between pretest and posttest
for each individual item on the knowledge questionnaire (Table 2). One surprising finding was
the low percentage scores regarding the primary goal of SBIRT, which is defining the
motivational interviewing approach, safe alcohol consumption, and alcohol consumption limits
for women of childbearing age. These questions were coded either correct or incorrect and
40.0% or less of the participants answered the items correctly. On all other items of the
knowledge questionnaire, the score improved and 60.0% or more of the participants answered
the items correctly. It is helpful to know where the knowledge gaps remain because it allows for
further targeted intervention related to those specific topics. A repeat analysis with a larger
sample size may reveal a statistically significant improvement in knowledge after the
intervention.
Evaluating nurses’ attitudes helps assess barriers when caring for patients with SUD.
Evaluated in this project were role adequacy (having adequate knowledge and skills in working
with patients with SUD), role legitimacy (having the right to work with patients with SUD), role
support (the extent to which one feels supported in their work with patients with SUD), work
satisfaction (expectations of feeling satisfied while working with patients with SUD), and rolerelated self-esteem (self-esteem while performing specific tasks with patients with SUD). The
intervention improved participants’ attitudes across all subscales with the greatest change and
statistical significance in role adequacy and role support. This DNP project highlights the
importance of SUD nursing education and highlights specific areas to target for future education.
Implications
The results of this project demonstrated a significant change in entry-level obstetric
nurses’ knowledge and attitudes when caring for patients with SUD. This implies that future
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practice could be impacted through more education on SUD with varying modalities. This
project may be used to support further research that aims to evaluate entry-level nurses’
knowledge and attitudes in other practice areas. Specific gaps in knowledge would help the
investigator target the intervention for other populations. Comprehensive evaluation of education
modalities would support nursing administrators’ choice in providing transition to practice
training on caring for patients with SUD. This project could be expanded with further training
modules to address identified gaps and later continue throughout other areas of the health care
system. Education could be expanded to include other areas of the health care system to ensure
best practices are being utilized with all patients admitted with SUD. The literature found that
entry-level nurses receive inadequate SUD education and showed improvement in knowledge
and attitudes after educational preparation in SUD (Dion, 2019; Dion & Griggs, 2020; KnopfAmelung et al., 2018; Lanzillotta-Rangeley et al., 2020; Mahmoud et al., 2018; Mahmoud et al.,
2018; Quaye et al., 2020; Russell et al., 2017; Seney et al., 2020; Williams et al., 2020). This
project recognizes the significance of an SUD education intervention, and the continuation
would likely improve the care for this vulnerable population.
Limitations
This project was implemented during the COVID-19 pandemic, which may have resulted
in the small sample size (N = 5). The participants were exclusively Caucasian and female. A
larger sample size with greater diversity would make findings more generalizable. There were
only 15 eligible participants at the start of the project and two left the health care system, leaving
13 eligible participants for the posttest. The eligible participants were asked to complete all parts
of the questionnaires; however, there were some participants that either completed partial
sections of the pretest or completed only the pretest and not the posttest. This could be explained

27

by email fatigue, education fatigue, or overall fatigue given the timing of the intervention.
Additionally, with the time commitment to watch the educational intervention it might be that
some participants never found time to watch or finish watching the educational intervention so
they never completed the posttest.
Conclusion
In conclusion, an extensive literature review supports SUD education for nurses caring
for this vulnerable population. Knowledge and attitudes were improved through the educational
intervention with entry-level obstetric nurses. Future research could involve participants in other
service lines to develop a standardized education module for all nurses employed in the health
care system. The educational intervention could be developed in collaboration with nursing
administrators and educators to improve confidence and competence in caring for patients with
SUD. Using this approach could remove barriers to care, as well as improve overall patient
outcomes and nurse satisfaction.
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Tables
Table 1.
Participant Demographics
Variable

n

%

Age
18 to 25

2

40.0

26 to 35

3

60.0

5

100.0

Associate’s

2

40.0

Bachelor’s

3

60.0

Day

4

80.0

Night

1

20.0

3

60.0

Gender, female
Education Level

Work Shift

Have been or has a friend or family member that has been diagnosed with a
substance use disorder
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Table 2.
Knowledge Item Summary Statistics
Pretest

Posttest

Question

n

%

n

%

What counts as one drink?

2

40.0

2

40.0

How many drinks are considered low risk for women

4

80.0

4

80.0

0

0.0

1

20.0

What does the acronym SBIRT stand for?

3

60.0

3

60.0

The primary goal of SBIRT is?

1

20.0

1

20.0

SBIRT is an evidence-based model of screening to

4

80.0

5

100.0

Research shows SBIRT is most effective for?

3

60.0

4

80.0

The Motivational Interviewing approach is?

0

0.0

1

20.0

Which of the following is the preferred screening

2

40.0

3

60.0

5

100.0

5

100.0

of childbearing age that are not pregnant,
breastfeeding, or trying to conceive?
Women who are trying to conceive within the next 6
months can follow the drinking limits of women of
childbearing age.

identify, reduce, and prevent the following:

tool for pregnant women?
Which of the following is the preferred screening
tool for pregnant women?
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Table 3.
Wilcoxon Signed Rank Test Results for DDPPQ Subscales at Pretest and Posttest
Pretest
DDPPQ

Median

IQR

Posttest
Median

IQR

Subscale
(25th to

(25th to

75th

75th

percentile)

percentile)

Z-

P-

score

value

Role Adequacy

5

(3-5)

4

(3-5)

-2.12

.034

Role Legitimacy

5

(4-5)

3

(2.5-4)

-1.73

.083

Role-Related

4

(2.5-4.5)

4

(2-4)

-1.63

.102

Role Support

6

(4-7)

4

(2-6)

-2.07

.038

Work

3

(2.5-3.5)

2.5

(2-3.5)

-1.86

.063

Self-Esteem

Satisfaction
Note: Lower scores indicate lesser perceived problems. Statistical Significance. Clinical
Significance
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Figures
Figure 1.
Knowledge Scores at Pretest and Posttest
100.0%

KNOWLEDGE TEST SCORE

80.0%

60.0%

60.0%
50.0%
40.0%

20.0%

0.0%
Pre

Post
TIMEPOINT
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Figure 2.
Median DDPPQ Subscale Scores Pretest and Posttest
Pre

Post

7

6

6

Median Subscale Score

5

5

5

4

4

4

4

4

3

3

3
2.5

2

1
Role Adequacy

Role
Legitimacy

Role Related Role Support
Self Efficacy
DDPPQ Subscale

36

Work
Satisfaction

Appendix A: Demographic Questions
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Appendix B: Knowledge Items

What counts as one drink?
a. 6-ounce glass of wine
b. 16-ounce can of beer
c. A shot of hard liquor (1 ½ ounces)

How many drinks are considered low risk for women of childbearing age that are not pregnant,
breastfeeding, or trying to conceive?
a. No more than 4 drinks per day and 7 drinks per week
b. No more than 3 drinks per day and 7 drinks per week
c. No more than 4 drinks per day and 8 drinks per week
d. No more than 3 drinks per day and 8 drinks per week

Women who are trying to conceive within the next 6 months can follow the drinking limits of
women of childbearing age.
a. True
b. False

What does the acronym SBIRT stand for?
a. Screening, brief intervention, referral to treatment
b. Substance use, binging, referral to treatment
c. Screening, brief intervention, recovery treatment
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d. Substance use, behavioral intervention, recovery treatment

The primary goal of SBIRT is?
a. Identify the severity of a patient’s substance use disorder diagnosis
b. Identify women who are at risk of having a child with fetal alcohol spectrum disorders
c. Identify and effectively intervene for individuals who are moderate or high risk for
psychosocial or health problems related to their substance use
d. All of the above

SBIRT is an evidence-based model of screening to identify, reduce, and prevent the following:
a. Risky alcohol and illicit drug use
b. Adult human trafficking
c. Nicotine dependence
d. None of the above

Research shows SBIRT is most effective for?
a. Pregnant patients
b. Patients with a psychiatric diagnosis
c. Veterans
d. All of the above

The Motivational Interviewing approach is?
a. Authoritative
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b. Educational
c. Patient-centered
d. All of the above

Which of the following is the preferred screening tool for pregnant women?
a. NIDA
b. ASSIST
c. 4 P's
d. AUDIT

Which of the following is an example of Motivational Interviewing dialogue?
a. "What worries you about substance use?"
b. "How would you like your life to look like five years from now?"
c. "How confident are you that you can make this change?"
d. All of the above
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Appendix C: Drug and Drug Problems Perceptions Questionnaire (DDPPQ)
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Appendix D: IRB Stamped Consent Form/Cover Letter
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Appendix E: Permission to Use DDPPQ
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Appendix F: Permission to Change Language in DDPPQ
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